MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010539

DEFARTMENT OF PUBLIC HEALTH AND WELFA”42 1000 471 S'I’ATE FILE RGMBER

DO NOT WRITE AM.ENDED FM —ﬁ-———:-——? rimary Registration District No. Registrer's No.
S0

ON THIS STUB 124 q
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNWY  RByichanan > SABMissouri ™ “““" Buchanan sdmistion)
k. C(i)'l: (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
wn  St. Joseph, Lifa rown  St. Joseph, Yu @ NeO
c. h%ép“ﬁi OF {1t NOT in hospital, gi Ziﬁ l\hor th ? th &ﬂﬁdﬁ Limits . STREEY {if cutside, give location) Reside on Farm

msmunou Hillside Res ed I No [ ADDRESS 718 North ?th Street v'u.lj No [X

3. NAME OF DECEASED First Middle Last 4. DATE Mopnth
{Type of print) :

VS 300
Rev. 4/59

AN
264/7 o

'DATE AMENDED

Day Year
OF
ADELINS GOODATIYH PENDLETON DEATH April 6, 196
5. SEX 5. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | ?© AGE (last birthday) |iF UNDER | YEAR | IF UNDER 24 HR

Female | _VWhite Widewed B Pivereed O | g, 30,1848 9u Manihs | Days | Fours [~ Min

10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND' OF ‘BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City ‘and state or country) | 12. CITIZEN'OF WHAT COUNTRY
during most of working life, even if retired)

e Home Buchanan Co., Missourdil U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 1 14. NAME OF HUSBAND OR WIFE

Ira Flummer CGoodwin Loulse Borchers James S, Pendleton
15. WAS DECEASED EVER IN U.5. ARMED FORCEY * S NOQ. 7. INFORMANT Daughter Address

(Yu}fa. or unknown) | {If yes, give war or dates o \tI J B Amb bi
IS, ercrombie-St, Jo sght%h . Mo,
ERVAL BETWEEN

18. CAUSE OF DEATH (Entar only one cause per rr " (8, (U]; 010 [Gf

PART |. DEATH WAS CAUSED BY: ' ez 0 QNSEY AND DEATH
IMMEDIATE CAUSE. {a) O Y &““0

DOCUMENT

Conditions, if eny, DUE TO (b}
which gave rise fo

above cavse (a),

stating the under. |- .

lying csuse’ [ast. DUE TO (c)

PART 1). QTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH bw not related to the serminal PART 11l If deceased was femasls was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

] 0O Yes ; O No I 0 Unknown
19. WAS AUTOPSY | 203, ACCIDENT SUICIDE  HOMICIDE 70, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART II of item 16.}
"',ssgsgmﬁg? a O o ‘

20c. TIME CF Haur Month, Day, Yesr
INJURY am.
p.m. o

20d. INJURY OCCURRED 20s. PLACE OF INJURY {g.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O - farm, factory, street, office bidg., stc.)
NOT WHll.E AT WORK n

21. | attanded the decessed from W /i o“] 4- é"’ éﬁand last saw :;‘,;allve on _4" / - é~3

L |
curred p i : 9 30 ‘Hd m on the date stated above, and 1o the besr of my knowledge, from, the couses stated.

7Za. 81 = = (Degregsor mle) 27h; ADDRESS N 22¢. DATE SIGNED
, ¥ r0-63.
23a. BURIAY, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T [State)

- REM (Specify)

rial April 9, 19631 Ashland Cemetery St, Joseph, Missouri
34 FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. |76, REGISTRAR'S SIGNATURE
Meiernoffer-Fieeman Inc., St. Joseph, Mo, /2 /963 | Petowr, Clevh M

[Licensad Embalmer’s Svnmm on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD -READ

JL .Hai/fmlm,dspﬁwkmncmon

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

© ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my pérsonal supervision.

Student,

’

Signaturé of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- comply
with the above constitutes grounds for revocahon of license). LT

If embalmed by -a STUDENT, he .also shall sign in his OWN handwmmg

If this body is not embalmed fact should be.so stated above.




